MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62-018067

STATE FILE NUMBER
Registration District No. 042 Primary Registration Distric? No. 1000 Registrar’s No. 537
DO NOT WRITE - AMENDED
ON THIS STUB FILETY Y a3 1080
). PLACE OF DEATH ' ~ 1 TJV<& . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY Bucharlan - a. STATE Mis souri b, COUNTY Buchanan admission)
Rev. 4/59 % & cnnv {If outside corporats 1imits, give TOWNSHIP only) Length of stay in 1b < Ccl)TRY Tnside Limits
[T
_ = TOWN . 5t. Joseph aver 40 yrd TOWN St., Joseph Yefl No D
];5 ' < ¢, FULL NAME OF JIf NOT in hospital, give lgcation} Inside Limits d. STREET (H cutside, give location) Retide on Farm
_—'_’7_ w HosPiTAL ok Leon Nursi ﬁ‘ome ADDRESS
214 b I8 INSTTUTION 624 Prospect Ave, Yer§§ Mol 1523 No. 2nd St. Yer O No Gk
3 ’ 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
P CORA EVELYN CONSTANT DEATH Mavy 10 1962
! 5. SEX 6. COLOR OR RACE 7. Morried [  Never Married [ 1B. DATE OF BIRTH | 9- AGE {last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
- R Wid d Di d Months Days Hours Min.
5 = Female White dowed i wereed O 1 9/28/1885 76 l
. 10a. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& o during most of warking life, even if retired)
2 At home Home Wathena Kansas USA
7 o T3s. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Y S
- o John Westly Matlock Annd AanVolkenburg Deceased
Z g T T e I A T T o w1519 No. 2nd St
99, " No | Mr. Clarence Stiles St.Joseph, Mo,
o = 18. CAUSE OF DEATH (Entar only one cause per line Tor(ay, o armux v INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY:; 8sw«m
2 |w =z IMMEDIATE CAUSE (a)
O = 7 v
1t Q o
219 Q
1 o Jui [a] Conditions, if any, DUE TO (b)
v 7 w s which gave rise to
Ti< Sats e endar
= statin e UNoer-
13/ -p |F iying  cavse ast. DUE 10O fc)
g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, if deceased was female was
g disease condition given in PART { [a) thare a pregnancy in last 90 days,
g § ' I O Yes ] O Ne | O Unknown
“E‘ 1 T9. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART t ar PART II of item 18.}
2 PERFORMED? O a O
2 YES £] NOX}
o <
20c. TIME QF H Month, Day, Year
z § =H INJURY i "
x 9 B3 .
4 ] 20d.. INJURY OCCURRED . 20e..PLACE OF INJURY (e.q., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o ' WHILE'AT WORK [] ™~ ] © -~ farm, _factory, streas, office bldg., etc.)
5 a NOY WHILE AT WORK [ N
o o Vs & I
S o g é o ;S -1 | aﬂended the deceased from m / f to. /0 /} ‘ur% last um]we on. ? m 7 76 —
@ oc fa Q 6 55 A m on the date slied above, and to the best of my knowledge, from 1he causes stated,
w = = x
v ol TN B T {Degteo ar title) 22b. ADDRESS 22¢. DATE SIGNED
= o. g jo} P} -
= | 1E 15 203 S /-6t
- i 23, FURMAL, CREMATION 23b. DATE T23¢c. NAYAE OF CEMETER# OR CREMATORY 23d. LOCATION (City, town, or county} [S1ate)
o] =] R .
z T 5/12/62 Ashland Cemetery St. Joseph Missouri
< ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
& N
& 2 ) ki St. Joseph, Mo, Z'% /2, (962 | Bty Olat poddedl

{Licensed Embalmer’s Staterr¥nt on Reverse Side)




. S 2 . A N
o
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.:

Ky

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer NO.M

I ‘ P..0O: Address
s L --“4. LN % . s, .
Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Faiture to comply
with the above consmutes grounds for revocation of license). o -,

If embalmed by'a STUDENT, he also shall sign in his OWN handwrllmg.
1f this body is not embalmed, fact 5hou|dl; be so §_Iated above.

] ) -




